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I. INTRODUCTION 


A. BACKGROUND 

Beth governmental and private health care in the 'Jnited 
States is undergoing dramatic change. Health Care executives 
must ccr.trol costs and improve quality while meeting the needs 
and demands of individual patients and health care groups as 
well as government regulatory agencies. This dynamic 
envirenitent is made more complex by changing societal views cn 
health-care quality and individual access to health care. As 
a result, health care executives must constantly expand ana 
refine their management skills to better meet this new set of 
health care demands and standards. 

Navy Medical Department executives must either develop or 
improve their management skills to be more effective in this 
changing environment. Although a nu-mioer of Navy Health Care 
Administrators (primarily Medical Service Corps Officer) have 
backgrounds and educational credentials in health care 
administration, the Navy Medical Department has historically 
promoted direct care and ancillary care providers (e.g., 
physicians, nurses, pharmacists, medical technologists! into 
senior management positions. These care providers have 
demonstrated remarkable skills within their clinical 






the 






T.ar.ageraer.t. The :ssue here is not the specirio "practises" 
that E;rucKer outlines in his discussion, but the fact that he 
considered effectiveness a habit, or a ccn.plex set of 
practices that can be learned. In other words, people are net 
born effective .T.anagers or leaders; they develop leadership 
and -v.anagerial competencies. 

The Departne.nt of the Xavy Medical 31ue Ribbon Panel 
(BRP) addressed the question of managerial effectiveness, 
implied by promoting clinical specialists to management 
positions, when it delivered its 1988 report assessing the 
issues facing Navy Medicine into the 1990's. The report 
concluded that 

Peacetim.e assets and management of the Navy Medical 
Department have not maintained the capability to treat the 
[beneficiary] population in Navy facilities. Accordingly, 
patient workload has [increasingly] shifted from in-house 
Navy care to the Civilian Health and Medical Plan for the 
Uniformed Services (CKAMPUS;. (Blue Ribbon panel:p. ES-3i 

Citing decreased in-house capabilities, rapidly increasing 
health care costs, and line-Navy criticism of Navy Medicine's 
process for developing medical department officers for command 
and key billets, the BRP subsequently recommended that Navy 






In 19S2, as the result of a Navy Inspector General report, 
the Vice Chief of Naval operations directed the establishment of 
a formal training program and command development process for 
medical department officers. This mandate further said that 
leadership training was to be given at critical career 
transition points. (Blue Ribbon Panel;p. 29) The immediate 
solution was the adoption of two short courses (two weeks long’, 
which were designed to meet the leadership and management 
requirements of medical department officers. The first was the 
Leadership Management Education and Training (LMET) course (now 
called NAVLEAD) for division officers, department heads, and 
Commanding Officers, while the second was to be a basic 
management course (MANDEV)for direct health care providers in 
"first level" management jobs. (Blue Ribbon ?anel:p. 29) 

While Bureau of Medicine (BUMED)leadership initially 
believed that the LMET (NAVLEAD) program would be an excellent 
vehicle for the development of executive leadership skills in 
Navy Medicine, weaknesses were immediately evident. Although 
LMET (NA'/LEAD) effectively provided basic (general; leaaership 
skills, it failed to meet the management requirements for 
executives in a complicated and challenging healtn care 
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gradual 


ical officers:, operational 
of the command in providing 
further complicated by the 
d training backgrounds of 
command and leadership 






Challenged with obtaining effective executive develccf.ent 
programs designed specifically for the unique needs of h’avy 
Medical Department executives, Congress directed DcD to develop 


an effective executive training prcgraiti. Backed by this 
Congressional mandate and with DoD support, BUMED has entered 
into a partnership with the Naval Postgraduate School ''NPSl , 
Administrative Sciences Department, to identify the abilities 
Senior Executive Managers must have to effectively manage Navy 
Medical Treatment Facilities (MTFs). When the required 
management competencies are identified by research, NFS will 
then propose, design, and conduct customized, cost-effective 
executive development programs. These programs will satisfy the 
requirement for Senior Navy Medical Department Executives to be 
adequately prepared to manage complex medical systems. 

B. NEEDS ASSESSMENT 

1. Three-step Needs Assessment Process 

To ensure that executive development meets booh 
individual and organizational needs, a process known as a 
"needs assessment” is used for identifying training 
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c. Person Analysis 

Person, analysis provides the link between the 


capabilities of the incumbent and the specific skill 
requirements identified in the Task Analysis. Person 
analysis is used to pinpoint individual training 
requirements and to assist in the decision concerning the 
type of training an individual needs. 

2. NPS Needs Assessment Strategy 

NFS has developed a two-step needs assessment 
approach to identify the competencies required to 
effectively manage Navy Medical Systems. 

1. Semi-structured interviews, completed in July 
1992, identified the issues and skills that executives 
currently holding positions of managerial responsibility 
in Navy medicine see as important. This input was used to 
develop a sur\^ey to broadly assess the relative importance 
of managerial issues and skill areas. 






C'.vc-S-ep needs assessm.ent process and provided one task and 
person analysis used to develop an executive management 

2. Survey questionnaires were sent to executives within 
the Mavy Medical Department to obtain current and perceived 
skill levels and beliefs concerning the expertise required 
to effectively manage Navy medical systems. The survey- 


job experier.cft. Additionally, managem.ent background 

infcrmation indicating previous education and training 

through civilian and military short courses was 


collected. 

C. SURVEY QUESTIONNAIRE 

The S'jrvey questionnaire consisted of 60 questions. 
Each focused on a managerial skill area, in which 
respondents were asked to evaluate their current skill 
level in that area as well as ". . . the required level 

necessary to function effectively as an executive in your 
role." Both parts of the question used an eleven-point 
scale in which "0" indicates no knowledge or ability in 
the area, A rating of "1" to "3" indicates a low level, a 
"4" to "7" a moderate level, and a rating of "8" to "10" a 


high level of current skill and required skill. 







The final Question asked the respondents to classify what level 
of need (very Low priority = "1" to high priority = "10") should 
be assigned to providing education in each cf the eight 
management skill areas. 

NPS researchers field tested the survey questionnaire on 29 
September 1992 and on 1 March 1992 at Naval Hospital Long Beach, 
CA and Naval Hospital Camp Pendleton, CA to ensure that the 
instrument was clearly written and easy to understand. The NPS 
team reviewed all comments and recommendations made by the test 
respondents, modifying the questionnaire as required. The 
survey questionnaires were mailed on 14 November 1992 and the 
last returns (for the purpose of this research) were received on 
14 January 1993. A total of 476, of the 720 questionnaires, 
were received. However, because thirteen vjere returned as 
undeliverable, a total of 707 was used as the basis for 
computing the return rate of 67 percent. 

D. SCOPE OF THESIS 

The interview process and questionnaire responses .have 
indicated that varied competency levels and perceptions of need 
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discussion of the communication related responses obtained from 
the survey instrument. It will describe the perceived executive 
management communication requirements and reported skill levels 
within Navy Medicine that will identify final executive 
management education program requirements. Requirement 
identification, program development, and final delivery will be 
the domain of the NFS BUMED Project Team and subsequent thesis 
students. 

E. RESEARCH QUESTIONS 

Specifically this thesis will answer the following 
questions: 

1. What are the current and required communication skill 
levels (means, modes, and frequencies) for all 
respondents? 

2. What are the current and required communication skill 
levels for MSC's, Nurses, and Physicians? Are there 
statistically significant differences by corps and 
between and among corps? 

3. What are the current and required communication skill 
levels by rank, gender, education, position held, and 
years of service in managerial positions? Are there 
any statistically significant differences? 
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ORGANIZATION OF THESI 



II. LITERATURE REVIEW 












The medical commuriity has great diversity in the clinical 
and managerial education and training of its memJcers. Tnese 
differences are the result of different training and education 
tracks required to develop the various health care proviaer 
specialties. Fcr example, physician a.nd nurse training places 
a greater emphasis on clinical procedure, diagnosis, and 
treatment than ancillary care training. Health care 
administrators have more management training than any of the 
other groups and almost.no clinical training. Consequently, 
each community (physicians, nurses, dentists, ancillary care 
providers, and administrators) has its'own unique lenses thrcegh 
which it views both the delivery of health care and its 
management. Because of these unique lenses, the development of 
a community specific or parochial focus among clinicians 
turned managers is a problem. This is particularly true as 
individual specialized officers are promoted to positions 
with more institutional responsibility and broader focus. 
Without executive development programs, this transition from 
clinician to manager becomes significantly more difficult 
as the newly promoted officer attempts to manage a broader 
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TABLE I. TOPICS IN EXECUTIVE EDUCATION 


Topics 

( 

leadership 


Managing Human ' jhavitr 


Oriented 


Implementation of Business 
Strategies 


Managing Organizational Change 


Developing and Formulating 
Business Strategies 


Team Building 


Total Quality Control 


Communications Skills 


Interpersonal Skills 



Source: R. W. Mann and J. M. Staud« 
in Executive Development," Traini ng 
July 1991, 39. 


programs in interpersonal, strategic 
sses to better 


proce; 


prepaj 








C. CLINICIAN TO MANAGER 
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group 



z udentifies this conflict 
and rr.anage-er.t r.-r.f.s, ana 


the physicians strong association with their profession, not the 
organization, as the key to physician resistance in itaking the 
transition from clinician to manager {Kurtz p. 10). Although 
Kurtz feels the physician manager would be uniquely qualified to 
fill an important executive function within the organization, 
the primary constraint is the lack of training in the specific 
management skills needed by health care executives. Management 
training would overcome physician resistance in making the 
transition to management. (Betson and Pedroja p.335) 

Hamilton observes similar paradigm differences in a paper 
describing the characteristics of medical and business training 
as an explanation for the perceived differences between 
physicians and managers. Physicians work well independently, 
are oriented to individual patients, have short term objectives, 
and seek imm.ediate rewards. This contrasts with managers who 
typically value teamwork, work most effectively with and in 
groups, are primarily organization oriented, have long term 
objectives, and enjoy the process of a project as much as its 
completion. (Hamilton p. 38) 

These fundamental differences between physicians and 
managers are a product of varied training environments. 
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and the development of communication and negotiation skills, 
creativity, and appreciation for process and longer term, more 
subjective rewards. These behaviors and attitudes appiV to 
managers. (Hamilton p.38; 

Just as physicians have been educated to become clinioiar.s 
and practitioners of medicine, they can be trained in the 
science and art of management. Specific training in 
communication skills, management processes, program planning and 
evaluation skills, and human resource management will better 
prepare the physician for the complexities and challenges of 
management. (Betson and Pedroja p.335) 

D. IDENTIFIED COMMUNICATION SKILLS REQUIREMENTS 

Two major categories of communication variables can be 
identified from the body of communication research: information 
flew variables and perceptual, or relationship variables.(Pincus 
p.21) Both offer a broad framework for examining corr>munication 
skills needed by executive health care adirdnistrators. 

Information flow variables, such as personal feedback and 
communication climate, are more closely tied to a manager’s job 


performance. Relationship 


riables, like communication with 



peers, are more tightly linked to a manager's :ob satisfaction. 
The ccirmunication related questions in the NFS suro'ey fit neatly 

1. Information flow variables' category 

-Managing Conflict. 

-Developing subordinates,coaching,teaching, mentoring. 

-Writing effectively. 

-Giving positive and negative feedback. 

-Delivering effective oral presentations. 

-Listening effectively. 

-Fostering a climate cf open comraunication. 

-Conducting meetings effectively. 

2. Perceptual or relationship variables' Gategory 

-Developing and communicating a vision for the:'costand. 

-Building and maintaining working and support 
relationships outside your institution. 

-Representing the organization to external groups, e.g. 
public relations. 

Schapiro states that ineffective communication is at the 
heart of many hospital adir.inistration problems. ComrrLunicating 
directly --being aware of not giving mixed messages, reading 
other people's intentions and directions— is critical to a 
hospital administrator's success. The skill of "reading" 
people's verbal and nonverbal messages, selective listening, 
recognizing body language, and asking clarification on mixed 
messages are also vital elements of clear communication. 
(Schapiro p. 29) 

A 1991 survey conducted by Alpander, Guvenc and Strong 
reveals that hospital administrators and other senior management 
officials consider communication skills such as the hospital 
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IDENTIFIED COMMUNICATION SKILLS WEAKNESSES 

















media. 


well prepared to deal with the media, they fear beir.j 
cut ci ccntext, and they exhibit a lack cf trust in the 
(Fitzgerald, Emhrey-Wahl p.i2) Executives must take 
advantage of education and training programs that focus on 
developing media relation skills. Efforts to resolve t.oese 
fears and perceptions are imperative, since continued 
dissatisfaction with the media ultimately will result in a 
misinformed or uniformed public. 

F. SUMMARY 

In this chapter we have reviewed research and literature cn 
the need for management education and training as individuals 
transition from clinician to positions of executive manaqemerc 
responsibility. 

In the Executive Development section we discussed that 
management is an art that requires the development cf usable 
skills from, the training and education provided in order 
to m.aster it. In the Health Care Specific Issues section we 
looked at the diversity of training and education found in the 
Navy medical community. We discovered that this diversity aces 
not adequately prepare individuals for senior management 
positions in the health care arena. 

Based on studies by Mann and Staudenmier (1991) and by 
Sievekir.g, Nicholas and Woods (1992), we identified two 
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1. Specific technical management topics associated with 
financial management, legal issues, data and information 
system management, and marketing to provide the broad 
spectrum of general knowledge necessary to manage a 
complex health care organization. 

2. Program planning and evaluation skills, organizational 
behavior, human resource management, and communication 
skills. 

Both studies emphasize that mastering the skills in 
communication, program planning and evaluation, organizational 
behavior, and human resource management is essential to 
successfully manage a health care facility. 

We next looked at the specific differences between 
clinicians and managers to discover why physicians may have 
difficulty transitioning from their role of clinician to 
executive leadership roles. In the Clinician to Manager section 
we found that the differences in perspectives between physicians 
and managers are the result of the varied training and education 
each group undergoes during their professional development. 
These differences in perspectives can be minimized through 
education and training in executive management skills, thus 
enabling the physician turned manager to be a more effective 
hospital administrator. 
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the importance of nasterir.g various cortnunication skills tc 
better manage health care facilities. 

analyze the corrmLunicaticn related responses on the NFS survey 
instrument. The information gleaned from this analysis will 
provide a snapshot of communication skill compete.ncy by Navy- 
medical department executives, and will serve as guidance in the 
development of appropriate Navy health care executive management 
training and education programs. 
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III. METHODOLOGY 


A. APPROACH TO THESIS 

The interview and questionnaire responses indicated that 

individual Navy health care executives. Nearly all respondents 
acknowledged they have deficiencies in their educational and 
knowledge preparation to handle future managerial health-care 
demands. This thesis analyses the survey responses to the 
communication related questions, and then evaluates the 
differences between the perceived current and required 
communication skill levels needed by Navy medical department 
executives. Specifically, this analysis determines any 

statistically significant differences overall and among 
descriptive variables (eg. corps, rank, position, education, 
gender, and years of managerial service) o'f the individual 
responses to the communication questions. These variations in 
management communication abilities will identify management 
communication needs. 

B. CONDUCT OF THE SURVEY 

The data for this study was obtained from, a survey 
instr'ument developed following the structured interview step of 
the needs assessm.ent. The survey was sent to approximately 720 
senior medical department executives, 476 of which responded, 
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requirements and skill levels. The results will prove 
invaluable in developing training programs targeted at 
correcting specific deficiencies. 

C. SURVEY QUESTIONNAIRE 

The survey questionnaire in Appendix F is divided into two 
sections: (1) Part 1 with eight major management categories 

contains sixty managerial activity questions and a section 
dealing with management education requirements for the major 
categories; and, (2) Part 2 contains the demographics and 
management education/training background questions. 

1. Managing a Military Medical Treatment Facility-Part 1 

Part 1 of the survey questionnaire is designed to 
measure three aspects of the respondent's perspectives 
concerning executive management in Navy Medicine: 

1. Their current level of m.anagerial skills for each 
of the sixty managerial activities questions 
contained in the questionnaire. 

2. Their perception of the required level of skill 
for each of the sixty management activities an 
executive must have to function effectively in the 
respondent's current role in Navy Medicine. 

3. The level of need they would attach to each of the 
major managerial activity groups. 














the military. Additionally, respondents were asked 
to list their affiliations with various professional 
organizations because of the management development 
requirements inherent in membership. 

The survey also emphasized that all the information 
gathered would be for statistical use only. The survey 
participants were guaranteed anonymity and there was no attempt 
by NFS to identify individuals or individual responses. The 
demographic and management education/training data assisted in 
the development of identifiable groupings used in the 
comparative analysis of survey responses. 

D. HYPOTHESIS TESTING 

This section describes the general statistical methods in 
hypothesis testing used in the analysis. The specific 
hypotheses used in this thesis will be presented in Section E. 

In performing a hypothesis test, first a null hypothesis is 
formulated to describe a theory about the population. In most 
cases the null hypothesis states that any variance found in the 
population will be due to chance and not to any statistically 
significant differences within the population. Therefore, the 
null hypothesis provides a frame of reference to contrast an 
alternative hypothesis. The alternative hypothesis describes 
an alternative idea about the population. 
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level the 














hypothesis test was develcped to analyze these differences 
between groups. When conparing the two groups, the n',;ll 
hypothesis states that the Keans of both groups are the sa.t.e, 
while the alternative hypothesis states that the means are 
different. 

The two independent groups are the responses of the various 
communication questions perceived current and required skill 
level. ANOVA's (Analysis of Variance) were used to compute the 
p-values for comparisons of groups with only two members 'eg. 
gender). 

To further identify important differences with regards to 
corps, education, level of executive position, and years of 
managerial service, a hypothesis test is developed to compare 
more than two groups. When comparing more than two groups, the 
null hypothesis states that the means for various groups are the 
same, while the alternative hypothesis states that the various 
group means are different. Notice that the alternative 
hypothesis does not specify which means are different from cne 
another but only that some differences exist. 

In a statistical test to compare several groups, the 
hypotheses above are tested by partitioning the total variation 
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IV. ANALYSIS RESULTS 



Question 39 Managir.,j conflict. 

Question 44 Developing subcndinates: coaching, 

teaching, mentoring. 

Question 53 Writing effectively. 

Question 54 Giving positive and negative feedback. 

Question 55 Delivering effective oral presentations. 

Question 56 Listening effectively. 

Question 57 Building and maintaining working and 

support relationships outside your 
institution. 

Question 58 Representing the organization to external 
groups, e.g., public relations functions. 


Question 59 Fostering a climate of open communication. 
Question 60 Conducting meetings effectively. 






















Demographic Data 
a. Rank 


Table II displays the respondents' reported ranks. 



TABLE II. SURVEY DEMOGRAPHICS BY RANK 



b. Corps 

Table III displays the frequency of responses by 
The "other" cohort includes two Supply Ctrps, two civil 
ce, and one enlisted member. The Medical Service Corps 
consists of Health Care Administrators (HCAs) and Allied 
1 {AK) care providers. Health Care Administrators include 










are roughly the same as the proportion of each category in the 
survey population. h'urses make up the smallest percentage of 
the survey pcpulatior. while the largest percentage of 
resifendents are doctors and members of the Medical Service 
Corps. Dentists make up a large part of the survey population, 
ironically, few dentists become COs or XOs. 


TABLE III. SURVEY DEMOGRAPHICS BY CORPS: SURVEY RESPONSE RATES 




Surveys 

Percent 

Responses 

Percent 



Sent 

of 

Received 

of 

Medical 

2100 

244 

33.9 

154 

32.4 

Dental 

2200 

124 

17.2 

97 

20.4 

MSC(AH/HCA) 2300 

269 

37.4 

164 

34 . 5 

Nurse 

2900 

71 

9.9 

50 

10.5 

Other 


12 

1.7 

5 

1.0 


c. Organizational Position 

Table IV displays the reported freque.ncies of 

position were created by condensing survey respirses in similar 
categories. Appendix I contains a breakdown cr the resp nsas 


47 







IV. SURVEY DEMOGRAPHICS 


Organizational Frequency Percent 

Position 



Department Head 























f. Postgraduate Education/EME 


Table VII displays the reported frequencies ci 
respondents who have attended either DoD postgraduate or 
executive manageir.ent education (EME) programs. Appendix K lists 
DoD postgraduate and executive management training courses. 
Forty-one percent of the senior medical executives surveyed ha-.'e 
attended at least one of the courses. Again we can expect 
fairly high required communication skill levels to be reported 
by this sample based on the large percentage of respondents that 
have received postgraduate or EME training. 

Table VII. SURVEY DEMOGRAPHICS BY DoD POSTGRADUATE 

DoD Postgraduate Frequency Percent 

Education 

Participants 196 41.2 

Non-Participants 280 58.8 


g. DoN Short Courses 

Table VIII displays the repcrted frequencies ci 
respondents who have attended at least one DoN short course. A 
listing of DoN shorn courses is located in .Appendix L. DoN 















B. ANALYSIS RESULTS BY RESEARCH QUESTION 


1. What are the current skill levels and required skill 
levels for all respondents (means, modes and frequencies)? 

fcllcwiPAg steps were performed: 


Responses to eacli question were identified and 
grouped by question number ii.e., question 34, 
question 39, etc) . 

2. The current level of skill reported for each 
question was subtracted from the perceived 
required level of skill reported for the same 
question to establish the difference, or delta, 
between the two skill levels. This delta is a 
measure of the training/educational requirement 
needed in that skill area. 

3. Mean values for the individual questions 
concerning the current and required skill levels 
and the deltas were calculated. 

4. Frequency of population responses to each question 
were then calculated. 

Appendix A shows the results of these initial data 
manipulations, and Appendix J provides a dictionary of variable 
names to assist the reader in identifying specific responses for 
evaluation. Figure 1 represents all respondents' mean current 
skills, required skills, and deltas for each of the 
communication skill questions. This Figure is provided to show 
the overall population distribution of the responses. 

We can see that generally the responde.nts have high 
levels of current communication skills (mean of 8.1 on a scale 
of 1 to 10), with even higher perceived communications 
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:n questior. 44 :delta = , developing subordinates; question 
£3 (delta = .~’€), writing effectively; and question 53 'delta = 
.63';, festering a climate of open communication. Ke notice a 
larger gap between current and required skills in questions 39 
('delta = 1.22;, managing conflict; and question 5~ 'delta = 
1.19), building and .maintaining working and support 
relationships outside your institution. 

The following analyses further identifies any 
statistically significant differences among responses due to 
particular demographic variables. 

2. What ar® the current levels and required skill levels 
for MSC's Nurses and Physicians? Are there significant 
differences by corps and bet'ween and among corps? 

This section provides the analysis of the communication 
questions by health care community. Using SAS, the following 
data manipulations were performed. 

1. The responses to each question were grouped 
according to Corps. 

2. An analysis of variance (ANOVA; was t.hen perfor.med 
to compare the responses of each corps against the 

3. A TUKEY test was then performed on the ANOVA 
results^to determine which, if any, deltas were 
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Q55DELTA 








Q6QDELTA 






perceptions by Dental Corps respondents are ccnsistent 
with Hamiltons' observations regarding the characteristics 
of medical training as an explanaticn for the lack of 
management skills found in dentists (Hamilton p. 33,. 

3. What are the current and required skill levels by 
rank, gender, education, position, years of service in 
managerial positions? Are there statistically significant 
differences because of gender, education, etc,? Are 
there differences in and between and among corps? 

This section continues to identify any statistically 
significant deltas by rank, gender, education, level of 
executive position, and years of management experience. 
Using SA3, the following data manipulations were 
performed. 

1. The responses to each question were grouped 
according to the variables rank, gender, 
education, position, and years in managerial 
positions. 

2. An ANOVA was then performed on the mean deltas 
to each question (by each variable groupi to 
determine if there are any statistically 
significant differences in their responses. 

3. A TUKEY test was then performed on the ANOVA 
results to determine which, if any, deltas were 
statistically significant. 

a. Rank 

For general comparison. Figures 4 and 5 show the 
mean current and perceived required communication skill levels 
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b. Gender 















Figure 7 Aggregate Current Skill Level Means By Gender 














Figure 9 Aggregate Required Skill Level Means By Education 


Figure 9 shows those respondents holding a Masters degree have 
higher perceived required skill levels across all questions than 
PHDs and BS degree holders. 

Figure 10 shows that holders of Bachelors degrees 
have higher deltas in virtually all skill categories. The 
holders of Masters degrees have the next largest aggregate 
deltas with PHDs averaging the smallest deltas. This graph 
suggests that the higher level of education the individual has, 
the more competent they tend to be in these coirumunicatior. KSAs. 
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TABLE XIII. SUMMARY OF ANOVA TESTS BY EDUCATION 

























Q34 Q39 Q44 Q53 gS4 QSS Q5S gS7 Q58 Q59 Q«0 

COMMUNICATION RELATED QUESTIONS 

5-10 YRS 
15 + ¥RS 

Figure 13 Aggregate Required Skill Level By YrsMgtExp 



In Figure 14 we can see that some variation in the 
size of the deltas appears. Specifically, we notice that the 
deltas for questions 34, 39, 44, 58, and 60 are larger 

compared to the other questions. The ANOVA tests 
confirm the significance of these variances, and the 
subsequent TUKEY tests identify which groups are 

















0C4 5 


i:r. 61-, c;r.ductir.g meetings effectively, has a c-vaiue of 
In this TUKEY the difference is again between groups 1 
and 4, signifying that the more experience one has the more 


4 . What are the current and required communication skill 
levels for those who have attended any DoN short courses? Does 
short course training effect current and required communication 
skill levels? Are there statistically significant differences 
between corps and position with and without DoN short course 
training? 

In this section, the aggregate mean current skill 
levels, required skill levels, and deltas for responses were 
separated into two groups: those respondents who have attended 
short course training and those who have not. A list of all 
DoN short courses that are used in this analysis can be found in 
Appendix L. A cross tabulation of participants in DoN short 
courses by DoN short courses taken is located in Appendix M. 

As Appendix M illustrates, it is impossible to determine 
which course, or combination of short courses, is responsible 
for a change in an individual's communication s 


[kill level. As 






g34 Q39 044 053 054 055 05< 057 058 058 0«0 

COMMUNICATION RELATED QUESTIONS 


Figure 15 Aggregate Current Skill Level Means By DoN Short 
Courses 







In Figure 16 we see that those who have attended DcN 
short course training identify a slightly greater requireirent as 
well for communication skill mastery than those who have not. 
This could be a function of greater exposure and understanding 
of the importance of these KSAs through their short course 
training experience. 
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TABLE XV. SUMMARY OF ANOVA TESTS BY DoN SHORT COURSE 














TABLE XVI. SUMMARY OF ANOVA TESTS BY COMPOSITE VARIABLE 



question 44, developing subordinates: coaching, teaching, and 
mentoring (p-vaiue .0398), question 53, writing effectively p- 
value .0103), and question 58, representing the organization to 
external groups (p-value .0072). 

This shows that doctors who have attended at least 
one short course feel better able to perform these four KS.^ls 
than those doctors who have no attended short course training, 
b. DoN Short Course by Position. 

The ANOVAs and TUKEi tests for the second set of 
composite variables (those broken down by orga.nizaticnal 


















5. What are the current and required communication skill 
levels for those who have attended DoD postgraduate education 
programs and Executive Management Programs? Does this education 
effect current and required communication skill levels? 

In this section, the aggregate mean current skill 
levels, required skill levels, and deltas for responses were 
separated into two groups: those respondents who have attended 
DoD postgraduate education or Executive Management Education 
(EME) courses, and those who have not. A list of those 
education courses classified as DoD postgraduate courses are i.n 
Appendix K. Using SAS, the following data manipulations were 
performed. 

1. The respc.nses to each question were grouped according to 
whether or not the individual had attended at least one 
DoD postgraduate education program. 





2. An ANOVA was then perftrrr.ed on the mean deltas of 
responses to each question by eacn variab±e groupj to 
determine if there are any statistically significant 
differences in responses by variable. 

3. A TUKEY test was then performed on the ^.IJOVA results to 
determine which, if any, deltas were statistically 


The significant ANOV.^i and TUKEY results are located in 
Appendix E. Figures IS, 19, a.nd 20 graphically portrait the 
current, the perceived required skill levels, and the deltas of 
those who have attended DoD postgraduate education and 
those who have not. 



034 039 044 053 054 055 056 057 058 059 060 

COMMUNICATION RELATED QUESTIONS 



Figure 18 Aggregate Current Skill Level Means By Postgraduate 

In Figure 18 we see that those who have attended DoD 
postgraduate education or EME tend to have slightly higher 
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Figure 20 Aggregate Delta Means By Postgraduate 


increased perceived skill requirement could have resulted from 
their postgraduate and executive management educational 
background. 

In Figure 20 we see that the deltas are fairly close in 
almost all communication KSAs. The overall trend is similar 
between those who have and those who have not attended DoD 
postgraduate education. In fact, the ANOVAs and TUKEY tests do 
not identify any statistically significant differences among the 
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V. CONCLUSIONS AND RECOMMENDATIONS 


This thesis's hypothesis is that within Navy ir.edicine a gap 
exists between perceived executive iriar.agercenc comraunicatior. 
skills requirements and the corresponding level of executive 
management ccmir.unication capability. The gap varies acrtss 
health care community, ranx, organizational position, education 
level, gender, years of managerial experience, and whether or 
not an individual has attended DoN short courses or DcD 
postgraduate training. Having completed the analysis of the 
survey responses to the communication skills related questions, 
we present the following conclusions and reco.mmendations. 

A. RESEARCH CONCLUSIONS 

1. The analysis in Chapter IV reveals a consistent 
gap between the respondents' current communications 
capabilities and their perceived required capabilities. 

This gap, or delta, is evident across all 
communication skill related questions which indicates that 
the current communications capabilities of senior Navy 
m.edical executives consistently fail to meet the reported 
required level of skill for the position. The smallest 
gaps are reported in the KSAs Of developing subordinates, 
writing effectively, and fostering a climate of open 
communication. It is reasonable to expect strength in 
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ana support relationships outside the institution show 










external liaison that was once conducted by the junior officers' 
superior is now his responsibility to conduct. 

2. The Medical Corps, Nurse Corps, and Allied Health 
cohorts demonstrated similar responses to the communication 
related questions. The data reveals little variance in 
their deltas. However, Nurse Corps has the highest 
perceived required skill levels across all communication 
questions, while dentists have the lowest. 

The Dental Corps data does show statistically 
significant larger gaps between current and required skills 
levels in the areas of delivering oral presentations a.nd 
conducting meetings effectively. This result may be caused by 
dentists tendency to work more independently than the other 
cohorts. Conversely, Health Care Administrators are the most 
competent at delivering effective oral presentations and 





3. The Captain, Commander and Lieutenant Commander 
cohorts have similar patterns in both current and required 
communication shill levels. The Admiral cohort reported 
higher values in both current and required skill levels 
while also demonstrating the smallest deltas for all rank 
cohorts. 








experience as well. Again, this finding is reaso.nacle 
considering that as rank increases, so does the requrre.t.ent tc 
develop subordinates. 

4. The current and perceived required communication 
skill levels both increase for individuals who have 
attended DoN Short Course training. 

Analysts by DoN Short Course reveals two cohorts wttr. 
statistically significant differences between those in the 
cohort who attended and those who did not attend DoN Short 
Course training. Specifically, the analysis reveals that 
Physicians who have not attended at least one DoN short course 
have statistically significant gaps in their ability to develop 
and cominunicate a command vision, develop subordinates, write 
effectively, and represent their organization to external 
institutions. Physicians who have attended at least one DoN 
Short Course have significantly smaller gaps in these skill 
areas. Additionally, Department Heads who have attended DcxN 
short courses are more effective at fostering a climate of open 
communication than their peers who have not attended a DoN Short 
Course. 
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5. The analysis by DoD Postgraduate or Executive 
Management Education shows that there are no statistically 
significant differences in responses between those who 
have attended DoD postgraduate education or EME courses 
and those who have not. 


skills. These small deltas, averaging 0.15, indicate that 
attending DoD postgraduate or EME courses provide no 
statistically significant effect in preparing executives 


6. Combination of variables resulting 
current communication skill levels. 


reported high 


current comiTiunication skill levels is a male Medical Service 
Corps Admiral holding a Masters degree. He is a Commanding 
Officer with more than fifteen years of managerial experience. 
This i.ndividual will have attended at least one DoN Short 
Course and either DoD postgraduate or executive management 
education during his career. 

7. Combination of variables resulting in reported high 
perceived required communication skill levels. 

The analysis reveals that an individual with the 
highest perceived required communication skill levels is 
a female Nurse Corps Admiral holding a Masters degree. 
She is a Comir.anding Officer with between ten and 
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either ~cZ postgraduate or executive -ar.agemer.t educatiori 


8. Comments 

Analyziog the gaps between the current and perceived 
required ccrpur.unication s!<iil levels has enabled us tc 
better identify who (in general) would benefit frcm a 
modular executive corrmunication skill program that will 


experience in the beginning 


service. This training will improve the comir.unicaticn 

skill performance of individuals early in their career and 
enhance their ability to contribute to the overall 

success of Navy Medicine for a longer period of time. 

B. RECOMMENDATIONS 

The following recommendations are provided based on the 
analysis in Chapter IV and the conclusions in this chapter. 

1. Throughout the sample the aggregate means show 

consistent positive gaps between the current level 
and the required level of executive communication 
skill. This finding indicates the need for the 
development of an executive management education 
(EME) program containing a series of communication 
training modules. These modules would target 
communication skill shortfalls among individuals 
within Navy Medicine (e.g., dentists and nurses). 
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APPENDIX A 


COMMUNICATION SURVEY RESPONSES MEANS 
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APPENDIX B 

COMUNICATION SURVEY RESPONSES MEANS AND DELTAS 
BY CORPS 


(Group-Non Designated) 






















(Medical Corps (MC)-Group 1) 
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(Dental Corps (DC)-Group 2) 
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Corps (NC)-Group 3) 
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ANALYSIS OF VARIANCE PROCEDURE 


;-CORPS 
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APPENDIX C 


COMMUNICATION SURVEY RESPONSES MEANS AND DELTAS 

























(Admiral-Grade 1) 











































(Captain-Grade 2) 
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(Commander-Grade 3) 
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(Other-Grade 5) 






















































(Gender-Non Designated) 




















































(Male-Gender 0) 


































(Female-Gender 1) 





















































































Science-Educatic 
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ScienGe-Educati< 


2) 




























(Doctorate-Education 3) 





R34QUES DEVLP & COMM COMD VJSN/REQ 
R39QUES MAHAGING CONFLICT/REQ 

R44QUES DEVLP SUBOBDINATBS/REQ 

RS3QUES WRITING BFFECTIVELY/MQ 

R54QUBS PCS & NEO FBEDBACX/BEQ 

R55QUSS DSLVR EFF ORAL PRES/REO 

R56QUBS LISTENING EFFECTIVELT/REQ 
R57QUBS BLD WORK 6 SUPRT RELTN/PZQ 
R58QUBS REP ORGN TO EXTRHL GRP/REQ 
R59QUBS CLIMATE OF OPEN COMK/REQ 

R60gUES CONDUCT MEETINGS EFF/REQ 
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tive Officer-Post) 
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(Department Head-Post) 






















































































(Director-Post) 






























(Other-Post) 
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ANALYSIS OF VARIANCE BY DEMOGRAPHIC VARIABLES 


VARIABLE-GRADE(RANK) 
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ANALYSIS OF VARIANCE BY DEMOGRAPHIC VARIABLES 


VARIABLE-GENDER 
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ANALYSIS OF VARIANCE BY DEMOGRAPHIC VARIABLES 


VARIABLE-EDUCATION 
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ANALYSIS OF VARIANCE BY DEMOGRAPHIC VARIABLES 


VARIABLE-POSITION 


•», aJci”* iicE-T* ; 




Note: Analysis of variance tests indicated that there was no 
statistically significant differences among the variable position 
at the 0.05 level. 
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ANALYSIS OF VARIANCE BY DEMOGRAPHIC VARIABLES 
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APPENDIX D 

COMMUNICATION RESPONSES MEANS f 
BY Don short COURSES 


(Non Pai 


.cipants In DoN Short 













































































Analysis Of Variance Procedure By Composite Variable 
DoN Short Course and Group 1 {Medical Corps) 
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Analysis Of Variance Procedure By Composite Variable 
DoN Short Course and Position 5 (Operations Officer) 



















APPENDIX E 

COMMUNICATION RESPONSES MEANS AND DELTAS 
BY DoD POSTGRADUATE EDUCATION 


(Non 


DoD 


Educat 





























































Note: Analysis of variance tests indicated that there was no 
statistically significantdifferences aunong the variable DoD 
postgraduate education at 0.05 level. 
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APPENDIX F 


MANAGING A MILITARY MEDICAL TREATMENT FACILITY 


A SURVEY OF EDUCATIONAL NEEDS 



MANAGING A MILITARY MEDICAL TREATMENT FACILITY: 
A SURVEY OF EDUCATIONAL NEEDS 


This survey is designed to assess your perception of the knowledge and ability 
required to eSectively manage health care facilities, now and in the future. We will use 
the results of the survey to design executive management education programs. 

The survey is based on the views and beliefs of over 100 Navy Medical Department 
executive managers, elicited through interviews and a pretesting process. As a result, 
survey questions represent management knowledge and abilities that were most frequently 
expressed as necessary for managing medical treatment facDities. 

Your responses to this survey will become part of the aggregate of responses from 
others currently serving in executive management positions throughout the Navy Medical 
Department. The combined results will allow us to quantify the importance of each 
management skill area. 

All information gathered by this stirvey will be collated, in the aggregate, for 
statistical use only . The anonymity of each survey participant is assured since no need 
exists, and no effort will be made, to identify the participants. 

Please do the following: 

1. Follow the instructions provided in the survey. 

2. Complete this survey within five (6) working days. 

3. Return your completed survey in the pre-addressed envelope provided 
for that purpose. 


If you have any questiorts, contact Adj. Research Professor Ken Orloff at (408) 646-3339 
or (DSN) 878-3339. 


Thank you for your participation. 



MANAGING A MILITAKY M KDICAT. TRT iATMENT FACHJTY - PART I 

This survey has two purposes. It Is desiffiied to measure: 

1) Youi cuirent level of manageriaj aldlls. 

2) Youi perception of the required level of skills lor an exacutive In yoni rola 

Using the scale, rate each of the following ntanagerial acthdiies In terms of youi current level of knowledge 
or ability. A ‘O' indicates that you have no knowledge or ability In this area. A rating of 'I' to '3' Indicates 
a low level of knowledge or abilily, a rating of'4' to 'T indicates a moderate level and a rating of'8' to '10' 
Indicates a high level Use the numbers within a category to Indicate your position more precisely. CPui 
your ratings in the column labeled 'Current Skill Level*) 

Then, using the same scale, rate the same managerial activities In terms of the required level of knowledge 
or abilify necessary to function effectively as an executive In your role. CPui your rating in the column 
labeled 'Required Skill Level') 



11. Employing quality improvemsn! principles and 
methods. 
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MANAGING A MILITAHY MEDICAL TREATMENT FACILITY • PART T 



24. Knowiro »dminialr»Uve »epar»Uon »uthont>- »iid 
procBduras. 


2S. Having • working knowledge of both 

hoepileJ and profesaional 


26. Having a working knowledga 
impact iaauea. 































MANAGING A MILITAKY MEDICAL TREATMENT FAdLITY - PART I 



COMMUKIOmOK 

53, Wrilino eSectively. 

54. Gmnc positiva and nagative leedback. 










MANAGING A MmiTAKY MEDICAL TREATMENT FACILITY - PART I 

U a management education program were to be developed for an executive In your rote, what level of need would you 
attach to providing education In each of the following managerial activity groups. Using the scale below, a ratLng of 
T to ’3" Indicates a very low level, a rating of M' to 'T indicates a moderate level and a rating of 'S' to •10' Indicates 
a very high level Use the numbers within a category to indicate more precisely the level of need. 


1 2 S 4 6 6 T SB 10 

I I I I I _I I 

PRIORITT MANAGERS A Cnvr rT GROUPS 

_ FinanciaWlesource Management 

_ Program Planning and Evaluation 

_ Decision Maldng.'Problem Solving 

_ Legal Issues 

_ Operations Managetnenl Issues 

_ Organisational Behavior 

_ Manpower and Human Resource Management 

_ Communication 


Please provide below any additional comtnenia you may have. 











managing A MnJTAK Y MFnir:AT. TREATMLiri I AUHJTY FAR ! li 

In addition to the "manageriai skill level" questionnaire you have just completed, please 
provide the demographic data and management education information requested below. 

This information is part of the data collection effort and will be collated, in the aggregate, 
for statistical use only. The anonymity of each survey participant is assured since no need exists 
and no effort will be made to identify individuals participating in this survey. 

Instructiorts: Please check only those blocks that apply in your individual case and legibly 
complete any other information in the underlined spaces provided for that purpose. 

(1) Demographic Data - blocks involving subspecialty codes should be completed only 
where codes are formally assigned to you as an individual. 

(2) Management Education/Training - check only those courses/programs you have 
successfully completed. 

DEMOGRAPHIC DATA 

I. Rank: _ 2. Gender: □ Male □ Female 

3. Designator: □ 21xx □ 23xx □ Other_ 

n 22xx □ 29x3t 

4. Subspecialties: _ _ _ 

(List by code if known) 

5. Length of active commissioned service: Years_ Months_ 

6. Degrees completed: □ Bachelors - Major_ 

□ Masters - Major_ 

□ Doctorate - Major_ 

7. Current position/title_ 

8. Facility Size: Beds (Set-up):_ 

Outpatient Visits (armual):_ 

Teaching Hospital: □ Yes □ No 

Family Practice Residency Only □ Yes □ No 

9. Time served in current position: 

□ Less than 6 months □6-12 months □ Greater than 36 months 

□ 12-24 months □ 24-36 months 

10 . Total months service (past and present) in Commanding Officer billets: _ 

Total months service (past and present) in Executive Officer billets: _ 

II. Years in current geographical location:_ 

12. Number of prior managerial positions:_ 

(managerial = >50% of time involved in managerial (non-clinical) tasks) 


13. Yei 


service in managerial positions: 





managing a MIUTAKY medical treatment facility . PART n 


MANAGEMENT EDUCATION/TRAINING BACKGROUND 


POD Postgraduate Education ProoramB 

□ Anned Forces Staf College 

□ Industrial College of the Armed Forces 

□ Naval Postgraduate School 

□ Financial Management 

□ Manpower Planrung, Training, Analysis 

□ Information Systems Management 

□ OperatiorLS Research 
O Logistics 

□ Army-Baylor University 

□ Naval War College 

□ Command and Staff 

□ Naval Warfare 

O Marine Corps Command and Staff College 

□ Other Intermediate/Senior Service Schools;_ 


Other Traditiortal Underoraduate/Graduate Martaoement ProoramB 

□ MHA 

□ MPH 

□ MBA 

□ BS (HCA) 

□ BBA 

□ Other_ 

Non-Traditiortal PoBtaiaduatp/PTamitTve Management Proorame 

□ Univ Wisconsin - Madison (MS Admin Medicine) 

□ Physicians in Management (PIM) Series. ACPE 

O Management Education for Physicians (MEP), ACMGA 
O Univ North Carolina - Kron Scholar Program 

□ Cornell Univ - Health Executives Development Program 

□ Johnson & Johnson - Wharton Fellows Program for Nurses 

□ Estes Park Institute (annual seminar) 

□ Other_ 
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MANAGING A MILITARY MEDICAL TREATMKNl FAUMH - PAR I ii 


MANAGEMENT EDUCATION/TRAINING BACKGROUND (cont) 
Service Short CouiBes 

□ Prospective Commanding OfEcer/Executive OScer 

□ Interagency Institute for Federal Health Care Executives 

□ Leader Development (LMET) 

□ Command 

□ Senior 

□ Intermediate 

□ Strategic Medical Readiness and Contingency 

□ Management Development 

□ Financial & Material Management 

□ Patient Services Adrrunistration 

□ Plans, Operations and Medical Intelligence 

□ Manpower Management 

□ Professional Military Comptroller 

□ Seruor Leaders Seminar (TOL) 

□ Other_ 


MANAGEMENT CERTinCATION/ FELLOWSHIP 

□ ABMM (Board Certified) 

□ ACHE (Fellow) 

□ ACMGA (Fellow) 

□ ACPE (Fellow) 

□ AAMA (Fellow) 

□ Other __ 


Thanlc you for your participation in this study. Results will form an integral part of research 
efforts directed at identifying the knowledge and skills needed to effectively manage health care 
facilities, now and in the future. 


Please return your completed survey (both Parts I & II) in the envelope provided 
for that purpose to the following address: 


SUPERINTENDENT Code AS/Or 
Naval Postgraduate School 
Monterey, CA 93943-5000 





APPENDIX G 


COMMUNICATION RELATED QUESTIONS 


Question 34 

Question 39 
Question 44 

Question 53 
Question 54 
Question 55 
Question 56 
Question 57 

Question 58 

Question 59 
Question 60 


Developing and coirsiunicating a vision for 
command. 

Managing conflict. 

Developing subordinates: coaching, teachin 
mentoring. 

Writing effectively. 

Giving positive and negative feedback. 
Delivering effective oral presentations. 
Listening effectively. 

Building and maintaining working and suppo 
relationships outside your institution. 

Representing the organization to external 
groups, e.g., public relations functions. 

Fostering a climate of open communication. 

Conducting meetings effectively. 


185 




APPENDIX H 


ilX MOST FREQUENTLY MENTIONED SKILL TRAINING, 
REQUIREMENT FOR COMMUNICATIONS SKILLS 


Developing and 35% 

communicating a vision 
for the command. 

Coaching, teaching, 28% 

developing, mentoring. 

External communication 45% 

(Public Relations). 

Writing skills 28% 

Listening skills 26% 

Meeting management 18% 


186 



APPENDIX I 


CATEGORIZATION OF EXECUTIVE POSITION RESPONDENT GROUPS 


Commanding Officer 


Department Head 


Operational Forces 


Director for Resources, Pla: 
Director for Service Medici; 
Director for Strategic Plan; 
Director for Surgical Servii 
Director Area Dental Labs 
Assistant Director Medical , 
Assistant Director Nursing , 
Assistant Director Occupatii 

Department Head 
Comptroller 

Division Surgeon 

Director Undersea Medicine 

Fleet Liaison Officer 

Fleet Surgeon 

Force Surgeon 

Wing Medical Officer 




COHORT 


RESPONSES 


Other 


Assijninent Officer 
Assistant Flans and Analysis 
BUMED Division Officer 
Clinic Director 
Chief Naval Dental Corps 
Director Aerospace Medical 
Division/BUMED 

Deputy Assistant Secretary of Defense 
Deputy Chief Medical Corps 
Deputy Director/Ncn-Hcspital 
Director Dental Clinic 
Deputy Director Nurse Corps 
Director Health Care Planning/BUMED 
Dental Officer 

Director Officer Indoctrination School 

Director Planning/BUMED 

Director Professional Development/BIMED 

Director Radiobiology Research Institute 

Director Tropical Public Health 

Staff Audiologist 

Environmental Health Officer 

Epidemiologist 

Force Master Chief 

Medical Corps Detailer 

Medical Flag officer 

MSC Career Plans Officer/BUMED 

Medical Services Officer 

Nurse Corps Plans Officer 

Navy Liaison OCHAMPUS 

Professor Obstetrics and Gynecology 

Oral Surgeon 

Physician's Assistant 

Program Manager 

Specialty Advisor 

Special Assistant Evaluations 

Special Assistant Headquarters Staff 

Senior Nurse IG Team 

Staff Physician 

Student 

Surgeon 

Total Quality Leadership Coordinator 
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APPENDIX J 


DICTIONARY FOR MEANS TABLE VARIABLES 
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APPENDIX K 


POSTGRADUATE MANAGEMENT EDUCATION/TRAINING BACKGROUNDS 


PROGRAMS 


DoD Postgraduate 
Education 


CATEGORIES 


Arn’.ed Forces Staff College 
Industrial College of the Arrr.ed Forces 
Naval Postgraduate School 

• Financial Management 

• Manpower Planning, Training, Analysis 

• Information Systems Management 

• Operations Research 

Army-Baylor University 
Naval War College 


• Naval Warfare 

Marine Corps Coirir.and and Staff College 


Traditional MHA. 
Undergraduate/Graduate MPH 
Management MBA 

BS iHCA) 
BBA 


Traditional Physicians in Management (PIMi , P'ACPE Mana 

Postgraduate/Executive Education for Physicians; meP),ACMGA 

Management University of Wisconsin-Madison 

• MS Administrative Medicine 
University of North Carolina 

• Kron Scholar Program 
Cornell University 

• Health Executives Development Program 
Johnson & Johnson 

• Wharton Fellows Program for Nurses 
Estes Park Institute (annual seminar) 
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APPENDIX L 


SHORT COURSE MANAGEMENT EDUCATION/TRAINING BACKGROUNDS 


DON SHORT COURSE SCHOOLS 


Prospective Comirianding Officer/Executive Officer 
Interagency Institute for Federal Health Care Executives 
Leader Development i'LMET) 

- Command (LMETC) 

- Senior (LMETS) 

- Intermediate (LMETI; 

Strategic Medical Readiness and Contingency 
Management Development (MANDEV) 

Financial & Material Management 

Patient Services Administration 

Plans, Operations and Medical Intelligence 

Manpower Management 

Professional Military Comptroller 

Senior Leaders Seminar (TQL) 
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APPENDIX M 


CROSS TABULATION BY PARTICIPANTS IN DoN SHORT COURSES 






APPENDIX 


SUMMARY OF AGGREGATE MEAN AND DELTA TABLES 
DIFFERENT DEMOGRAPHIC VARIABLI 
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AGGREGATE MEANS ftND DELTAS BY DESIGNATOR 


Communication |' 
Related Survey i 

Medical 

Dental 

Nurse 

MSC/HCA 

MSC/AH 

Questions 

N=X53 

N=97 

N=50 

N=93 

N=30 

















AGGREGATE MEANS AND DELTAS BY RANK 


Communication 






Survey Related 

ADMIRAL 

CAPTAI 

CDR 

LCDR 

OTHER 

Questions 

N=10 

N 

N=9 6 

N=43 

N=ll 




N-311 




Q34 

(Current) 

9.20 

7.87 

7.32 

7.40 

7.00 


(Required) 

9.70 

8.81 

8.93 

8.77 

8.18 


(Delta) 

0.50 

0.94 

1.61 

1.37 

1.18 

Q3 9 

(Current) 

8.80 

8.00 

7.75 

8.26 

7.00 


(Required) 

9.60 

9.16 

9.25 

9.35 

8.27 


(Delta) 

0.80 

1.16 

1.50 

1.09 

1.27 

Q44 

(Current) 

9.40 

8.43 

8.12 

8.21 

7.73 


(Required) 

9.60 

9.09 

9.21 

9.12 

8.36 


(Delta) 

0.20 

0.66 

1.09 

0.91 

0.63 

Q53 

(Current) 

8.80 

8.53 

8.36 

8.41 

7.73 


(Required) 

9.70 

9.21 

9.21 

9.40 

9.00 


(Delta) 

0.90 

0.68 

0.85 

1.01 

1.27 

Q54 

(Current) 

8.70 

8.24 

8.15 

8.16 

7.45 


(Required) 

9.70 

9.19 

9.21 

9.09 

8.55 


(Delta) 

1.00 

0.95 

1.06 

0.93 

1.09 

Q55 

(Current) 

8.80 

8.07 

7.84 

8.30 

7.45 


(Reqpiired) 

9.70 

9.05 

9.11 

9.23 

8.45 


(Delta) 

0.90 

0.98 

1.27 

0.93 

1.00 

Q56 

(Current) 

9.10 

8.33 

8.06 

8.35 

7.82 


(Required) 

9.90 

9.34 

9 .44 

9.30 

8.73 


(Delta) 

0.80 

1.01 

1.38 

0.95 

0.91 

Q57 

(Current) 

8.90 

7.75 

7.40 

7.13 

6.73 


(Required) 

9.80 

8.84 

8.77 

8.57 

8.27 


(Delta) 

0.90 

1.09 

1.37 

1.44 

1.54 

Q58 

(Current) 

9.30 

7.68 

7.79 

7.34 

7.36 


(Required) 

9.80 

8.56 

8.75 

8.48 

7.82 


(Delta) 

0.50 

0.88 

0.96 

1.14 

0.46 

Q59 

(Current) 

9.30 

8.60 

8.61 

8.52 

8.18 


(Required) 

9.80 

9.29 

9.29 

9.19 

8.55 


(Delta) 

0.50 

0.69 

0.68 

0.67 

0.37 

Q60 

(Current) 

8.90 

8.08 

8.15 

7.91 

7.36 


(Required) 

9.70 

9.08 

9.00 

8.98 

8.27 


(Delta) 

0.80 

1.00 

0.85 

1.07 

0.91 
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AGGREGATE MEANS AND DELTAS BY GENDER 


Conununlcatlon 
Related Survey 
Questions 

male 
N=3 9 5 

FEMALE 

N=65 

Q34 

(Current) 

7.73 

7.65 


(Required) 

8.78 

9.22 


(Delta) 

1.05 

1.57 

Q3 9 

(Current) 

7.95 

7.95 


(Required) 

9.11 

9.55 


(Delta) 

1.16 

1.60 

Q44 

(Current) 

8.31 

8.62 


(Required) 

9.07 

9.32 


(Delta) 

0.76 

0.70 

Q53 

(Current) 

8.49 

8.35 


(Required) 

9.18 

9.43 


(Delta) 

0.69 

1.08 

Q54 

(Current) 

8.16 

8.46 


(Required) 

9.12 

9.46 


(Delta) 

0.96 

1.00 

Q55 

(Current) 

8.04 

7.97 


(Required) 

9.04 

9.25 


(Delta) 

1.00 

1.28 

Q56 

(Current) 

8.24 

8.58 


(Required) 

9.31 

9.60 


(Delta) 

1.07 

1.02 

Q57 

(Current) 

7.62 

7.65 


(Required) 

8.74 

9.26 


(Delta) 

1.12 

1.61 

Q58 

(Current) 

7.66 

7.94 


(Required) 

8.53 

8.97 


(Delta) 

0.87 

1.03 

Q59 

(Current) 

8.59 

8.58 


(Required) 

9.23 

9.49 


(Delta) 

0.64 

0.91 

Q60 

(Current) 

8.04 

8.31 


(Required) 

9.01 

9.31 


(Delta) 

0.97 

1.00 
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AGGREGATE MEANS AND DELTAS BY EDUCATION 


Coomunication 

Bachelors 

Masters 

Doctorate 

Related Survey 

Degree 

Degree 

Degree 


Questions 

N=283 

N=164 

N=23 

Q34 

(Current) 

7.33 

8.05 

7.61 


(Required) 

8.71 

9.09 

8.57 


(Delta) 

i.ia 

1.04 

0.96 

Q39 

(Current) 

7.67 

8.27 

8.17 


(Required) 

9.06 

9.44 

9.04 


(Delta) 

1.29 

1.17 

0.87 

Q44 

(Current) 

8.13 

8.68 

8.74 


(Required) 

9.01 

9.35 

8.74 


(Delta) 

0.88 

0.67 

0.00 

Q53 

(Current) 

8.40 

8.64 

8.26 


(Required) 

9.14 

9.38 

9.17 


(Delta) 

0.74 

0.74 

0.91 

Q54 

(Current) 

8.01 

8.55 

8.30 


(Required) 

9.10 

9.32 

9.00 


(Delta) 

1.09 

0.77 

0.70 

Q55 

(Current) 

7.87 

8.33 

8.30 


(Required) 

8.97 

9.28 

8.91 


(Delta) 

1.10 

0.95 

0.61 

Qse 

(Current) 

8.45 

8.55 

8.09 


(Required) 

9.26 

9.53 

9.09 


(Delta) i 

1.21 

0.98 

1.00 

Q57 

(Current) 

7.45 

7.90 

7.74 


(Required) 

8.71 

8.97 

8.70 


(Delta) 

1.26 

1.07 

0.96 

Q58 

(Current) 

7.39 

8.14 

8.26 


(Required) 

8.41 

8.91 

8.57 


(Delta) 

1.02 

0.77 

0.31 

Q59 

(Current) 

8.45 

8.85 

8.65 


(Required) 

9.20 

9.42 

9.04 


(Delta) 

0.85 

0.57 

0.39 

Q60 

(Current) 

7.88 

8.42 

8.09 


(Required) 

9.01 

9.15 

8.70 


(Delta) 

1.13 

0.73 

0.61 
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AGGREGATE MEANS AKD DELTAS BY POSITION 


Communication 
Related Survey 
Questions 

CO 

N=97 

XO 

N=72 

DH 

N=::44 

OPS 

N=16 

DIR 

N=140 

OTHER 

N=106 

Q34 

(Current) 

8.28 

7.86 

7.18 

7.63 

7.57 

7.59 


(Required) 

9.22 

8.99 

8.59 

9.06 

8.75 

8.58 


(Delta) 

0.94 

1.13 

1.41 

1.43 

1.18 

1.01 

Q39 

(Current) 

7.96 

8.07 

7.57 

8.13 

8.09 

7.89 


(Required) 

9.16 

9.28 

9.11 

9.31 

9.26 

9.06 


(Delta) 

1.20 

1.21 

1.54 

1.18 

1.17 

1.17 

Q44 

(Current) 

8.49 

8.24 

8.23 

8.75 

8.35 

8.32 


(Required) 

9.26 

9.18 

8.82 

9.00 

9.19 

8.99 


(Delta) 

0.77 

0.94 

0.59 

0.25 

0.84 

0.67 

Q53 

(Current) 

8.60 

8.40 

8.34 

8.31 

8.43 

8.51 


(Required) 

9.14 

9.28 

9.07 

9.19 

9.31 

9.23 


(Delta) 

0.56 

0.88 

0.73 

0.88 

0.88 

0.72 

Q54 

(Current) 

8.30 

8.24 

7.80 

8.44 

8.29 

8.13 


(Required) 

9.27 

9.38 

9.09 

9.19 

9.11 

9.08 


(Delta) 

0.97. 

1.14 

1.29 

0.75 

0.82 

0.95 

Q55 

(Current) 

8.01 

7.97 

8.00 

7.94 

8.19 

7.97 


(Required) 

9.18 

9.11 

9.16 

8.75 

9.09 

8.97 


(Delta) 

1.17 

1.14 

1.16 

0.81 

0.90 

1.00 

Q56 

(Current) 

8.27 

8.18 

8.20 

8.25 

8.34 

8.33 


(Required) 

9.40 

9.47 

9.30 

9.19 

9.32 

9.33 


(Delta) 

1.13 

1.29 

1.10 

0.94 

0.98 

1.00 

Q57 

(Current) 

7.97 

7.38 

7.59 

8.00 

7.54 

7.55 


(Required) 

8.98 

8.82 

8.73 

9.06 

8.65 

8.86 


(Delta) 

1.01 

1.44 

1.14 

1.06 

1.11 

1.31 

Q58 

(Current) 

8.13 

7.32 

7.39 

7.31 

7.69 

7.76 


(Required) 

8.93 

8.57 

8.36 

8.25 

8.51 

8.59 


(Delta) 

0.80 

1.25 

0.97 

0.94 

0.82 

0.83 

Q59 

(Current) 

8.89 

8.65 

8.41 

8.31 

8.49 

8.55 


(Required) 

9.38 

9.40 

9.23 

9.06 

9.11 

9.28 


(Delta) 

0.49 

0.85 

0.82 

0.75 

0.62 

0.73 

Q60 

(Current) 

8.11 

8.14 

8.02 

7.56 

8.10 

8.11 


(Required) 

9.12 

9.28 

9.14 

8.06 

8.99 

9.04 1 


(Delta) 

1.01 

1.14 

1.12 

0.50 

0.89 

0.93 
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AGGREGATE MEANS AND DELTAS BY YEARS OF MANAGERIAL SERVICE 


Communication 

0 to 5 

>5 to 10 

>10 to 15 

15 + 

Related Survey 

YEARS 

YEARS 

YEARS 

YEARS 

Questions 

N=144 

N=172 

N=79 

N=7 9 

Q34 

(Current) 

7.04 

7.79 

8.20 

8.38 


(Required) 

8.70 

8.79 

9.03 

9.00 


(Delta) 

1.66 

1.00 

0.83 

0.62 

Q39 

(Current) 

7.55 

7.88 

8.32 

8.57 


(Required) 

9.12 

8.98 

9.51 

9.44 


(Delta) 

1.57 

1.10 

1.19 

0.87 

Q44 

(Current) 

7.84 

8.35 

8.82 

8.85 


(Required) 

9.01 

8.97 

9.41 

9.35 


(Delta) 

1.17 

0.62 

0.59 

0.50 

Q53 

(Current) 

8.17 

8.44 

8.84 

8.68 


(Required) 

9.08 

9.20 

9.42 

9 . 35 


(Delta) 

0.91 

0.76 

0.58 

0.67 

Q54 

(Current) 

7.86 

8.13 

8.56 

8.66 


(Required) 

9.10 

9.01 

9.42 

9.43 


(Delta) 

1.24 

0.88 

0.86 

0.77 

Q55 

(Current) 

7.81 

7.83 

8.35 

8.67 


(Required) 

8.94 

8.95 

9.35 

9.34 


(Delta) 

1.13 

1.12 

1.00 

0.67 

Q56 

(Current) 

7.86 

8.33 

8.61 

8.63 


(Required) 

9.21 

9.27 

9.58 

9.57 


(Delta) 

1.35 

0.94 

0.97 

0.94 

Q57 

(Current) 

7.06 

7.71 

7.87 

8.22 


(Required) 

8.58 

8.81 

8.94 

9.09 


(Delta) 

1.52 

1.10 

1.07 

0.87 

Q58 

(Current) 

6.99 

7.75 

8.08 

8.51 


(Required) 

8.35 

8.49 

8.91 

8.99 


(Delta) 

1.36 

0.74 

0.83 

0.48 

Q59 

(Current) 

8.17 

8.64 

8.82 

9.04 


(Required) 

9.05 

9.24 

9.53 

9.49 


(Delta) 

0.88 

0.60 

0.71 

0.45 

Q60 

(Current) 

7.60 

8.11 

8.40 

8.61 


(Required) 

8.88 

9.09 

9.20 

9.15 


(Delta) 

1.28 

0.98 

0.80 

0.54 
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AGGREGATE MEANS AND DELTAS BY DoN SHORT COURSES 


Communication 

NO DoN 

DoN 

Related Survey 

SHORT 

SHORT 

Questions 

N=206 

N=269 

Q3 4 

(Current) 

7.43 

7.96 


(Required) 

8.76 

8.90 


(Delta) 

1.33 

0.94 

Q3 9 

(Current) 

7.86 

8.05 


(Required) 

9.16 

9.21 


(Delta) 

1.30 

1.16 

Q44 

(Current) 

5.22 

8.47 


(Required) 

: . 11 

9.12 


(Delta) 

C .89 

0.65 

Q53 

(Current) 

8.30 

8.59 


(Required) 

9.15 

9.29 


(Delta) 

0.85 

0.70 

Q54 

(Current) 

8.11 

8.28 


(Required) 

9.12 

9.22 


(Delta) 

1.01 

0.94 

Q55 

(Current) 

8.01 

8.07 


(Required) 

9.07 

9.08 


(Delta) 

1.06 

1.01 

Q56 

(Current) 

8.25 

8.31 


(Required) 

9.24 

9.44 


(Delta) 

1.01 

1.13 

Q57 

(Current) 

7.38 

7.81 


(Required) 

8.67 

8.92 


(Delta) 

1.29 

1.11 

Q58 

(Current) 

7.54 

7.82 


(Required) 

8.59 

8.61 


(Delta) 

1.05 

0.79 

Q59 

(Current) 

8.60 

8.59 


(Required) 

9.23 

9.31 


(Delta) 

0.63 

0.72 

Q60 

(Current) 

7.97 

8.18 


(Required) 

8.92 

9.15 


(Delta) 

0.95 

0.97 
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AGGREGATE MEANS AND DELTAS BY DoD POSTGRADUATE EDUCATION 


Conanun i c a t i on 

NO DoD 

DoD 

Related Survey 

POSTGRAD 

POSTGRAD 


Questions 

N=279 

N=195 

Q34 

(Current) 

7.48 

8.09 


(Required) 

8.69 

9.05 


(Delta) 

1.21 

0.96 

Q39 

(Current) 

7.90 

8.07 


(Required) 

9.13 

9.27 


(Delta) 

1.23 

1.20 

Q44 

(Current) 

8.24 

8.53 


(Required) 

9.05 

9.20 1 


(Delta) 

0.81 

0.67 

Q53 

(Current) 

8.38 

8.59 


(Required) 

9.18 

9.29 


(Delta) 

0.80 

0.70 

Q54 

(Current) 

8.14 

8.31 


(Required) 

9.11 

9.27 ! 


(Delta) 

0.97 

0.96 I 

Q55 

(Current) 

7.96 

8.17 


(Required) 

9.01 

9.18 


(Delta) 

1.05 

1.01 

Q56 

(Current) 

8.29 

8.28 


(Required) 

9.31 

9.42 


(Delta) 

1.02 

1.14 

Q57 

(Current) 

7.50 

7.81 


(Required) 

8.69 

8.98 


(Delta) 

1.19 

1.17 

Q58 

(Current) 

7.41 

8.11 


(Required) 

8.43 

8.85 


(Delta) 

1.02 

0.74 

Q59 

(Current) 

8.56 

8.64 


(Required) 

9.25 

9.30 


(Delta) 

0.69 

0.66 

Q60 

(Current) 

7.96 

8.26 


(Required) 

9.02 

9.10 


(Delta) 

1.06 

0.84 
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